The maximum weight centile achieved by a child between 4 and 8 weeks of age was found to be a better predictor of the centile at 12 months than the birth weight centile. Children whose weight deviated two or more major centiles below this maximum weight centile for a month or more showed significant anthropometric differences during the second year of life from those who showed no such deviation. It is suggested that this leads to a logical and practical definition of failure to thrive.
The genetic contribution to a child's weight is greater by the age of [4] [5] [6] [7] [8] weeks,"9 by which time most children undergo a routine medical examination. Most 'catch up growth' in light for dates babies has taken place by this age, although 'catch downgrowth' is characteristically slower.'9 For this study we therefore examined first whether the maximum weight centile between 4 and 8 weeks of age was a better predictor of the future growth trajectory than the birth weight centile. We then tested this hypothesis in a population in which failure to thrive was common.
The term 'failure to thrive' is applied to children who fail to gain weight adequately and therefore do not achieve a normal or expected rate of growth. It is a well known concept to child health workers. The prevalence varies, but in some communities has been reported to be as high as 5 [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] ) and the mean difference in ages of the two groups of children at the time of measurement was four days. The difference between the mean birth weight and gestation of the children who failed to thrive (3343 g, 39-4 weeks) and those of the control children (3355 g, 39-6 weeks) was not significant. Those [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] . Table 2 shows the centile differences between cases and controls which are further illustrated in the figure.
Discussion
As several different definitions of failure to thrive have been used by clinicians and research workers, it is difficult to compare published studies, and in view of the importance of failure to thrive, this is clearly undesirable. We have shown that the maximum weight at 4-8 weeks provided a better estimate of the weight centile in later infancy than did birth weight in two very different groups ofchildren. The Newcastle children were registered at clinics in the two most deprived electoral wards in the city defined from the 1981 census data,22 whereas the Devon children were from a more advantaged community. Despite this both groups showed similar patterns of infant weight gain. These findings should be confirmed by larger studies in future.
Using the suggested definition of failure to thrive, based on a sustained reduction in weight velocity, 20 The study was a prospective, randomised, two centre trial involving 424 babies of less than 1850 g birth weight and about 31 weeks average gestation. The groups seemed to be similar in all important respects apart from the feeding. When tested at 18 months' post-term the children who had received preterm formula did better as regards mental, motor, and social performance, the effect being most noticeable for motor development, for boys, and for small for dates babies. In a selected group of babies who had the highest intakes of the trial feeds, the prevalence of moderate developmental impairment (Bayley score <86) was halved in those given the preterm formula.
The study is continuing. In three other centres preterm formula is being compared with donor breast milk. Follow up into adult life is planned and the results of the seven to eight year follow up now in progress will be eagerly awaited.
